Choosing the best approach for cataract removal in glaucoma patients depends on the extent of glaucoma-related damage and the medications in use to control IOP. Micro-invasive glaucoma surgery offers additional options for patients needing combination surgery without altering the conjunctiva.
Of the approximately 3 million cataract surgeries performed in the US each year, epidemiologists predict that 10 % will have ocular hypertension or open angle glaucoma (OAG). Ophthalmologists must be ready to handle those surgeries as well as the 100,000 stand-alone glaucoma procedures.
Glaucoma patients present special challenges in cataract surgery. How you proceed with cataract removal depends on the extent of glaucomarelated damage to the optic disc and the medications in use to control intraocular pressure (IOP). Patients with impaired outflow facility are more likely to have post-operative IOP spikes; therefore, combining cataract and glaucoma surgery is often recommended. In patients with uncontrolled glaucoma, it might be advisable to perform a trab well in advance of cataract surgery. Trab alone controls IOP better than a phaco-trab. Studies found a reduction of 10.3 to 15.8 mmHg after trab alone compared with 6.8 to 9.2 mmHg after phaco-trab. Cataract patients with pre-existing filtering blebs present another concern as they may not work as well after cataract surgery. Among patients with blebs, one study found 30.4 % required additional medication or bleb needling and 9.6 % needed additional glaucoma DOI: http://doi.org/10.17925/EOR.2015.09.02.128 The Challenge of Glaucoma Surgery in the Cataract? Where Are We Now? EUROPEAN The discussion of cataract surgery in glaucoma patients would be incomplete without considering post-operative IOP spikes. Retained lens material or viscoelastic, steroid response or secondary pigment dispersion syndrome are some causes.
In summary, patients whose glaucoma is controlled with one or two medications may maintain good IOP after phaco alone. Consider combined phaco-trab or glaucoma drainage devices for patients needing three or more medications, or who are at high risk of post-op IOP spikes. 'Bleb free' glaucoma surgery (MIGS) can be safely combined with phaco. Surgeons must, however, be meticulous with viscoelastic removal to prevent IOP spikes, and should be wary of surgical challenges such as small pupils or weak zonules.
There are now more surgical options for glaucoma patients undergoing cataract surgery. With the advances in phaco and the expansion of angle surgeries, one day we hope to have the perfect formula for success. ■
